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Conswner Informal Complaint Fonn 
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Consumer lnfonnal Complaint Form 

Use this fonn to submit complaints to 
the South Dakota Public Utilities Commission's Consumer Affairs Division 

South Dakota Pubric Utilities CciinmiSsion . 

' Capitol Building, First Floor \ 

\ ,_ 500 E. Capitol Ave. J 
Pierre, SO 57501-5070 } 

' ~ Toll free phone: (800) 332-1782 / 
, .........__.~ ... .. --• · " _ _______. 

customer Information 
*Required Field 

··-··~ I ffe~,, tu&r 
•street Add.:: i:  

   

  

Dayl\/Vorlc Phone: ·
*E-mail Address: I .. N-k 

Uti1i1y Account Number: ..,  

Utility Information 

Company Name: I .f} tJ--.P 
Street Address: I . p, Q 

1 
&z(.. /i OD J.: 

Cify: I t? ~~4 ~lij I l J-.· 

State: ! 5D~ 
ZIP <Od•• I _5/7~-(@D{ ·_ 

Date: L.1/2~ 3:oHj:.- __ J 1101/2003} 

Complaint lnfonnlltion 
Please explain your coll)plaint in detail. 

r Yes r. No 

If "Yes," what was the result? 

http://www.puc.sd.gov/consumer/complaint_form.aspx 
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... ·,:;·: - ·~~~-~~~:~f:~~~·~:[i..: .-, .. ,f »i·~j~;.,/:: \:'.,;,:~~~~:,;,~;,;;._.' .--'·.:~;,~_ ~~B:;_iifl~_;_, '.~~~:~;,·. ', 
, .. ,,.~'.-- ~ 

CQ~""'"' 1nr-i.1C:<>mpl;il~' Fgt'(ll ;,'' · .. 
·, ,_, ',-_, 

lffl!SoiJlhP•~~~~~~ 
SoulhDol<oOi~~c~I~'·· 

l'.;"l'il<>f ""~' i;iist Flaot . . , 
50<ie!~Ajm, ·.·.·.j: 

,., ..... !;ti $1li111'"8"!11 . . ; ; 

',~,t"ph0~;~~!~·17~...; ' •. 
·~·~· ~..,iFi;,ld 

. ~ .... :,o.1<!··~""~f'111n·Y"'1f~~~ 

';(;i!f.' 

;:i "'"" ~~~~;1 
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Consumer lnfonnal Complaint Form 

Use this fonn to submit complaints to 
the South Dakota Public LJtjJities Commission's Consumer Affairs Division RECEIVED 

JUN 2 5 2014 
SOUTH DAKOTA PUBLIC 
UTILITIES COMMJSSIO~I 

~~ 
I Capitol Building, First Floor \ 
\ 500 E. Capitol Ave. I 

' I \ Pierre, SO 57501-5070 } 
' Toll free phone: (800) 332-1782 / 

"·, __..,,,. 
"--·ctn.tom« lnf~tion 

*Required Field 

*Your Name: 

•street Address: 

•city: 

*State: 

"ZIP code: I 5 '] 7g3 
County: I .. La ""~~6'.~ 

*Home Phone: l.  
 Phone: I

*E-mail Address: 

Utility Account Number. I.     
   

Utility Information 

Complaint Information 

Please explain your complaint in detail. 

Did you speak to a supervisor from your utility company? 

r Yes~ No 

If ''Yes," what was the result? 

http://www.puc.sd.gov/consumer/complaint_form.aspx 
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